MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-031949

DEPARATMENT OF FUBLIC HEALTH AND WELFARE ;2 o5
00 H— STATE FILE NUMBER
42-3 ———e—ee—_Primary Registration District No. ,J Registrar’s No. __ / T

DO NOT WRITE itration Pisteict Mo, fobe@ ____________Primary Registration District No. .@&®=" 7 Registrars No. . €. 7 77 7 |
ON THIS STUB AMENDED PE‘ 1 Eﬂ' ATFC

& 3453
Tl UnS

="

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. 1f institution: Residence before

. COUNTY GrE s issi
2 ene a. STATE Missouri b. COUNTY Greene admission)
b. C(i)'l"!\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e CITY

oRr
TOWN Springfield 30 years Town  Springfield, Yes {1 No [

<. FULL NAME OF (If NOT in ho-i:iul, ive lacation) Inside Limit d. STREET UIf cutside, give lacation) Reside on Form
(]

10397
0 _ HOSTIALOR  Burge estant ADDRESS
2n3G 7 LTIoN Hospital Yo N 1908 Monroe Terrace | YO NeIX

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day
[Type or print) F

V5 300
Rev. 4759

tmside Limis

DATE AMENDED

Year

DAISY E, KANE oA August 12, 1963

5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J [8. DATE OF BIRTH | 9. AGE (lasy birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed Diverced Montha Days Hours Min,
Female White aoved @ ~e D | May 13, 1881 g2 |"§™| 5%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

duri t of ing lifs, if retired .
" ousewite In Home Bloomington, Illindlis UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4. NAME OF HUSBAND OR WIFE

John R. Bourke Eliza Vaughn Ross B, Kane

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. | 17. [NFORMANT Address -

{Yes, no, or unknown)| (If yes, give war or dates of serv Charles “. Kane Springfie]_d' Mo.

18. CAUSE OF DEATH (Enter only one cause per linegwpor {87, To], ana (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (2} _ |

4

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to

sbove caure (a),
atating the under- -
lying cavis last. DUE TO (<) M)

PART 1. QTHER SIGNIFICANT CONDIT 5 CONTRIBUTI 10 DEATH but noy refated 3o the rerminal PART 111 If dacassed was femals  was
diseare condition given in PART 1 {a} there a pragnancy in last 90 days.

ID Yaa I O No I O unknown
. WAS AUTOPSY 20n.l ACCIDENT  SWICIDE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enver nature of injury in PART I or PART I1 of item 18.)

PERFORME (] O )

YES(O N L
LTIME OF ' How #onth, Day, Year

INJURY am.

p.m.

. INJURY OCCURRED %0e. PLACE OF INJURY [e.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, areet, office bldg., etc.)

NOT WHILE AT WORK ]

. 1 aitended the deceased fm"@—_—z o © to g" e ’C 3 and last nwmaliva an —x’ {z_’—bj t

1_1’240 P m eon the date stated above, and to the best of my knowledge, from the causes s1ated.
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MEDICAL CERTIFICATION

Dleath occurred at

USE BLACK INK

{Degree or title)

TYPEWRITER RIBBON

SHOULD READ

| D

23y RIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMA
e MOVAL [Specify)
Burial Aug. 15, 1963 Hazelwood

24, FU R%EECT Rcharpf meraTRﬁsome' Inc. 25. DATE REC‘D;Y LOCAL REG.
Springfield, Missouri §-79-

BY AFFIDAVIT OF

ITEM NO.

(Licensad Embalmer’s Staternent on Reverse Side)




STATEMEN-T BY LICENSED EMBALMER

| hereby certify thai the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by N ) : Student Embalmer No.

" working under my personal supervision.

Student

Signature of Stydent Embalmer

Licensed Embalmer No. 3

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRI . {Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘If this bedy is not embalmed, fact should be so stated above.
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